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1. Introduction 
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Food literacy is an emerging term used to collectively describe a range of knowledge and skills 
needed to use food. The term is increasingly used in policy, practice, research and by the general 
public, however, until recently there has been no shared understanding of its meaning or what its 
components might include.  
In 2010, a consortium led by Queensland University of Technology (QUT) was contracted by 
Queensland Health “to undertake a comprehensive research project which demonstrates the 
effectiveness of strategies to improve food literacy in men and women encompassing the school to 
adulthood transition years (16 years to 25 years) who have low literacy and/or education levels and 
who experience a high level of social disadvantage” (Queensland Government, 2009).  The research 
project is made up of three studies: 
1. A Delphi study of food experts 
2. Qualitative interviews with young people 
3. A review of existing efforts to address food literacy. 
This report presents the results of study three.  This review was completed in January 2012.  At this 
stage study one had taken place and the results had been reported, data had been collected for 
study two, however it was yet to be analysed.  This review, therefore, uses the constructs and 
definitions of food literacy identified in study one for its framework.  The full report of the study of 
the Delphi study of Australian Food Experts can be found at http://eprints.qut.edu.au/45902/. 
The working definition of ‘food literacy’ that will be used in this report was developed via a Delphi 
process with food experts and is:  
The relative ability to basically understand the nature of food and how it is important to you, and 
how you are able to gain information about food, process it, analyse it and act upon it. 
 (Vidgen & Gallegos, 2011) 
From the Delphi process a model to describe food literacy also emerged (refer to Figure 1). This 
model includes the component domains that make up food literacy, namely: 
• Access 
• Eating 
• Planning and Management 
• Selection 
• Knowing where food comes from 
• Preparation 
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• Nutrition  
• Eating 
• Language 
These domains are wide ranging in their scope and some may include up to 20 different 
components, for example, preparation, includes ‘knowing how to prepare foods in a way that is 
attractive and edible’ through to ‘how to dispose of waste in an environmentally considerate 
manner’.  
As part of the model the Australian Food Experts study also identified three mechanisms and two 
mediators that reflect the relationship between food literacy and nutrition. These are: 
• Mediators 
o Values 
o Food Supply 
• Mechanisms 
o Better food security 
o More choice 
o More pleasure 
Vidgen and Gallegos (Vidgen & Gallegos, 2011) suggest that the Food Literacy Model can guide 
evaluation frameworks and measures. The ‘components’ of the model represent process evaluation; 
the ‘mechanisms’ and ‘mediators’ represent impact level evaluation; and the ‘nutrition’ section of 
the model represents outcome evaluation.  
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Figure 1: Conceptual model of the relationship between food literacy and nutrition 
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1.1 Purpose of this review 
The purpose of this review is to identify and evaluate intervention strategies that address the key 
components of food literacy currently used with disadvantaged young people using the developed 
model as a guide. The review will then determine strategies that represent a “smart buy” for the 
target populations. The criteria for “smart buys” were taken from the Eat Well Queensland 
(Queensland Public Health Forum, 2009).  The criteria are listed below in Table 1. 
 
Table 1: Criteria used to select the Smart Buys p7. (Queensland Public Health Forum, 2009) 
Issues that were considered in determination of Smart Buys in public health nutrition intervention  
include support for the intervention as assessed by NHMRC level of evidence  
and whether the intervention: 
1. Has the potential for significant health gain (likely to contribute to reduction of burden of disease; 
is practical, able to be generalised , sustainable; is likely to be acceptable to the target group)  
2. Addresses risk assessment (including relative risk of maintaining the status quo, which frequently 
and unfortunately involves doing nothing in the case of public health nutrition)  
3. Is supported by expert consensus opinion (this is no longer included in the NHMRC level of 
evidence scale)  
4. Builds on past investment supported by observational effectiveness  
5. Has potential for collaboration (inter-disciplinary, intra- and inter-agency)  
6. Supports a partnership approach with consumers within a community development framework  
7. Addresses socio-environmental determinants of health (service access, macro environment, for 
example , food supply, social attitudes, knowledge, beliefs, attitudes and behaviour)  
8. May acknowledge new ideas or methods (i.e., is innovative)  
9. Has the potential to address social justice and equity issues  
10. Has the potential to deliver ‘early wins’, i.e., health gain achieved within a short to medium time 
frame.  
 
 
The primary research questions answered by this review are: 
1. What is the evidence for potential interventions to address and promote food literacy amongst 
disadvantaged young people? 
2. Is the model a useful framework for informing food literacy investment? 
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1.2 Scope 
The area of food literacy as defined above and outlined in the model is very broad and as a result the 
review had to be scoped to ensure that it remained salient for the primary purpose. For the 
purposes of this review the following definitions, inclusions and exclusions were applied. 
The term ‘young people experiencing disadvantage’ is defined in this report as those aged between 
11 to 25 years who are stated as having a level of social disadvantage in the interventions reviewed. 
The review initially did not include those aged less than 16 years however practitioners in the field 
identified that many interventions, including those targeting younger age groups, are designed to 
prepare young people for adulthood. With this in mind it was decided to include interventions that 
targeted those from 11 years up to 25 years of age. 
Inclusion criteria 
The review has focussed on interventions that incorporate one or more of the component domains 
of food literacy as identified earlier in the methodology.  
Due to the large number of studies in the published and grey literature the following inclusion 
criteria were used: 
• Published in the English language; 
• Published between 1997 and 2011; 
• Demonstrated clearly defined outcomes in terms of impacting on the components of 
food literacy as defined in the methodology of this review. This was determined either 
via an evaluation design that had a minimum of pre-test/post-test quantitative design or 
a qualitative design with triangulation;  
• Interventions occurring in an OECD country. 
Exclusion criteria 
Studies were not included in the review if they focused on interventions with: 
• Participants younger than 11 years or older than 25 years 
• A weaker evaluation design than described in the inclusion criteria 
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2. Methodology 
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A literature search was conducted to identify recent food literacy interventions. However, when the 
review started there was not a conclusive definition for food literacy and most interventions 
conducted in this field did not use the term ‘food literacy’. Therefore, the reviewers searched for 
interventions that included the following components (as specified originally by the Health 
Promotion Queensland tender): 
• Selection/purchase of food 
• Preparation of food 
• Consumption of food 
• Food budgeting 
• Confidence to perform this food work 
• Improvements in fruit and vegetable consumption 
• Frequency of using basic ingredients for the preparation of meals 
• Confidence in cooking 
• Buying less convenience food 
• Increased likelihood to taste and experiment with new food 
• Increased awareness of food preparation and production 
Due to the limited time for this review, the reviewer (KC) used multiple sources to access the most 
appropriate interventions, these included: 
1. The Australian Food Experts study literature review was used as a starting point. This 
literature review included a search of electronic databases Science Direct, EBSCO Host, 
Australian Digital Thesis, Academic Search Elite Medline and CINAHL; 
2. Participants in the Study of Australian Food Experts identified numerous food literacy 
interventions, which were followed up by the reviewer (KC); 
3. The Queensland Food Literacy Network identified the food literacy interventions occurring in 
Queensland. The reviewer (KC) sought further information on all of these to determine 
whether any impact evaluation had been conducted; 
4. The reviewers forward and back referenced papers from the interventions identified above 
5. A Google search using the term: ‘food literacy’, was conducted. 
2.1 Study selection 
All abstracts and grey literature were scanned by the reviewer (KC) for relevance to the subject 
under review and to ascertain if the inclusion criteria were met.  Where there was doubt about 
possible relevance/inclusion, the citation or grey literature was assessed by a second reviewer (HV). 
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Articles appearing to contain information pertinent to the review were obtained and examined in 
further detail. Reference lists of these articles were scanned for further sources of applicable 
information.  
2.2  Review criteria 
There was wide variability in the types of interventions, implementation settings, target populations 
and evaluation methods described in the studies. As the interventions were so varied it was decided 
to use an abbreviated version of the Rychetnik et al (Rychetnik, Frommer, Hawe, & Shiell, 2002) 
Schema to appraise the identified studies (see Table 2). The Schema was developed to be used as 
guide in the appraisal of evidence on public health interventions. It is designed to be applied to 
evidence in the form of a collection of research papers or evaluation reports that examine and 
describe the effects (benefits and harms) of an intervention (Rychetnik, et al., 2002). 
The Schema covers two stages of evidence appraisal. The first is the appraisal of individual papers or 
reports to determine whether they provide credible and useful information about an intervention. 
The second is the formulation of conclusions about the value of the available evidence, enabling the 
preparation of a summary statement on what is known, and what is not known, about a type of 
public health intervention (Rychetnik, et al., 2002). 
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Table 2: Criteria for evaluation interventions adapted from (Rychetnik, et al., 2002). 
Assessment criteria 
• What type of intervention is reported? 
• What was the aim/goal of the intervention? 
• Who was the provider of the intervention? 
• Who were the stakeholders? 
• Was the intervention or selection of strategies based on theory or research? 
• Was the intervention evaluated? 
• What research methods were used to evaluate? for example  quantitative or qualitative or 
both. 
• What was the timing of the intervention evaluation in relation to the implementation? 
• What study designs were used in the evaluation? Where does the study sit on the NH &MRC 
hierarchy of study designs (refer to Table 3)? 
• How rigorous was the evaluation for example  sample size. 
• What measures of effect or intervention outcomes were examined? 
• What findings were reported? 
• Were the intervention outcomes sustainable? 
• Is the intervention reproducible or applicable in an Australian context? 
 
Table 3: National Health and Medical Research Council Levels of Evidence  (National Health and Medical Research 
Council, 2000) 
Study design Level of 
evidence 
Systematic review of all relevant randomised control trials (RCT) I 
Properly designed RCT II 
Well-designed pseudo-randomised controlled trial (for example  alternate 
allocation) 
III-1 
Comparative studies (or systematic reviews of such studies) with concurrent 
controls and allocation not randomised, cohort studies, case-control studies, or 
interrupted time series with a control group 
III-2 
Comparative studies with a historical control, two or more single arm studies, or 
interrupted time series without a parallel control group 
III-3 
Case series, post-test or pre-test/post test, with no control group IV 
Review of Food Literacy Interventions Targeting Disadvantaged Youth Page 11 
 
3. Results 
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The search strategy identified 74 abstracts and titles. After screening the abstracts the review team 
obtained 58 full text studies/reports or made phone calls to program leaders for further 
investigation. Thirty-seven studies were excluded (see Appendix 1) because they either failed to 
describe outcomes of interest or did not meet the inclusion criteria, several of these included 
interventions in which Queensland Health had previously invested.  
 
      
Stage 2 
 
 
 
 
         
      
 
 
 
 
 
 
 
                   Stage 3 
      - Participants younger not in age range 
      - Weak evaluation design 
         =   21 interventions 
The final 21 studies are summarised in Table 4.
STAGE 1 
Literature review 
Interventions identified by Australian Food Expert 
Study 
Interventions identified by QLD Food Literacy Network 
Forward and back referencing of papers 
Google Search 
= 74 interventions 
 
16 excluded 
STAGE 2 
Children and/or adults 11-25 yrs 
Published 1997-2011 
English language 
Clearly defined outcomes 
= 58 interventions 
37 excluded 
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Table 4: Interventions included in this review 
Author/ Lead 
agency 
Intervention Description 
 
Validated 
tool 
Level of 
evidence 
Target Group Timing of post- 
intervention 
evaluation 
National Institute 
of Food & 
Agriculture * 
(Townsend, Johns, 
Shilts, & Farfan-
Ramirez, 2006) 
Expanded Food and Nutrition Education Program  
Youth program with 7 school based lessons including some cooking, food tasting and food safety. This randomized controlled evaluation showed 
increases in food prep skills, food safety & nutrition knowledge but no difference in consumption. This intervention developed great evaluation 
tools. Facilitated by teachers. 
 II Low income 
children aged 9-
11 in California, 
n=5111 
Immediately after 
Colorado State 
University 
(Clifford, 
Anderson, Auld, & 
Champ, 2009) 
Good Grubbin’ 
A randomised control trial composed of 4 x 15 minute cooking episodes on TV focusing on increasing F & V. Post-intervention evaluation showed 
significant improvement in cooking motivation, barriers and self-efficacy but at 4-month follow-up, the only improvement was in knowledge no 
change had occurred in F & V intake, motivators, barriers or self-efficacy. Facilitated by dietitian.  
 II University 
students living 
off campus 
n = 101 
4 months 
Stephanie 
Alexander Kitchen 
Garden 
Foundation 
(Stephanie 
Alexander Kitchen 
Garden 
Foundation, 2009) 
Stephanie Alexander Kitchen Garden Program 
40 mins of gardening/week + 90 mins cooking/week. The program is embedded into curriculum. Planning flows from the garden’s seasonal 
growing cycles over a four-year period. The mixed method (Quasi-experimental, observation, focus groups) evaluation of teachers, parent’s & 
children found strong evidence that children were more likely to try new foods as well as increased knowledge, confidence & skills in cooking & 
gardening. Program was particularly effective at engaging ‘non-academic learners & children with challenging behaviour. Facilitated by teachers. 
 III-2 8-12yr olds 
n=~640 
Immediately after 
Food standards 
agency UK 
(Wrieden et al., 
2002) 
Cookwell 
Flexible but standardized community based food skills initiative 10 week x 2 hr program. The quasi-experimental multiple pre & post-test 
evaluation showed slight increase in fruit consumption but no changes in energy or nutrients. There was an increase in people cooking from 
scratch + an increase in confidence & pride (6 mths after) + increased likelihood to taste & experiment new foods. Unexpected results were 
increased confidence in other areas resulting in acquirement of jobs, attendance at other classes + increased friendships. Facilitated by community 
health workers. 
 III-2 Low income 
adults in 
Scotland 
n = 113 
6 months 
WA Health (Foley 
& Pollard, 1998) 
Foodcents is an education program that helps families to achieve a healthy diet and to save money on their grocery shop. Pre-test/post-test eval 
results showed positive changes in self reported dietary, cooking and shopping behaviours. However due to data identification issues, this result 
was based on only 22% of participants. Facilitated by community volunteers. 
 IV Low SES adults 
n=33 
Immediately after 
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Author/ Lead 
agency 
Intervention Description 
 
Validated 
tool 
Level of 
evidence 
Target Group Timing of post- 
intervention 
evaluation 
Uni of Southern 
California 
(Davis, Ventura, 
Cook, 
Gyllenhammer, & 
Gatto, 2011) 
LA Sprouts: a gardening, nutrition, and cooking intervention 
90mins x 12-week, after-school gardening, nutrition, and cooking program. Participants learnt easy, healthy recipes, tips for improving diets, 
identifying hidden sugar in beverages, and other food info. A master gardener taught students gardening basics. Students were given Farmers 
Market vouchers where they bought fruits & vegetables for their families every month. Parents of participants received three separate 60-minute 
nutrition & gardening classes during the intervention. The quasi-experimental evaluation found that compared to control group, participants had 
increased fibre intake & decreased diastolic blood pressure. For the overweight subsample, participants had a significant change in fibre intake, 
reduction in BMI and less weight gain compared to the control group. Participants also showed a 16% increase in overall preference for vegetables. 
Participants’ view of their ability to cook & garden changed, & most believed fruits and vegetables from the garden tasted better than store-
bought fruits & vegetables. Facilitated by nutrition educator and gardener. 
 III-2 Low income 
Latino 10-12 yr 
olds 
n=104 
 
1 week 
Idaho State 
University 
(McAleese & 
Rankin, 2007). 
Garden based nutrition education in Idaho 
3 treatment groups: 1 x 12 week nutrition program, 1 x 12 wk nutrition program + gardening, 1 x control. Quasi-experimental evaluation showed 
nutrition + gardening program resulted in greater intake of F & V than other 2 groups. Nutrition + gardening gp significantly increased their 
numbers of fruit servings, vegetable servings, vitamin A intake, vitamin C intake, and fibre intake. Facilitated by teacher. 
 III-2 12 yr olds, n=99 Immediately after 
Frankstown 
Community 
Health 
(Trezise, 2006) 
Community Kitchens 
A Community Kitchen is a group of people that comes together on a regular basis to cook healthy and affordable meals for themselves and their 
families with the support of a facilitator. The program aims to improve the nutritional status, mental health, economic skills and general wellbeing 
of participants. Pre-test/post-test evaluation showed participants were more motivated to cook at home, more likely to use a shopping list and 
have a higher reported intake of F & V and a general increase in confidence. However, methodology for this intervention was poorly reported so 
poor validity & rigour is assumed. Facilitated by community volunteer or worker. 
 IV Low SES adults 
n = unknown 
 
National Institute 
of Food & 
Agriculture USA *  
(Greenwell Arnold 
& Sobal, 2000; 
Rajgopal, Cox, 
Lambur, & Lewis, 
2002) 
Expanded Food and Nutrition Education Program 
Participants learn how to improve the nutritional quality of meals by increasing their ability to select food & gain new skills in food production, 
prep, storage, safety & hygiene, and managing food budgets.  
The program is 10-12 lessons, over several months, run by peer educators & volunteers, many indigenous to the target population. 
The program has shown a benefit/cost ratio of $10.64/$1.00 A prospective, within subject evaluation showed knowledge increased but no change 
in intake. +ve effect on education, health, employment & comm. Engagement. Facilitated by para professional. 
 ? Low income 
families  
 
(200,000 
families with 
young 
children/yr) 
12 months 
Dept of Health UK 
(Hyland, Stacy, 
Adamson, & 
Food Club 
After school cooking club for 11-12 yr olds in north east England 
20 week x 2hr program at no cost to children. Part of program was taking food home for family to have for dinner. This qualitative study used 
 IV (qual) Deprived 11-12 
yr olds 
n=28 students, 
Immediately after 
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Author/ Lead 
agency 
Intervention Description 
 
Validated 
tool 
Level of 
evidence 
Target Group Timing of post- 
intervention 
evaluation 
Moynihan, 2006) group discussions with participants & their parents. Evaluation showed some limited positive changes to food intake, gains in confidence & skills in 
cooking & more involved in cooking at home. However, does not seem they are able to influence food cooked at home. Facilitated by teacher. 
n = 20 parents. 
Food Literacy 
partners program 
* 
(Rawl, Kolasa, Lee, 
& Whetstone, 
2007) 
Learn & Serve nutrition program 
20 hrs of food and nutrition education which includes interactive food prep + shopping tour, graduates must then provide 20 hours of community 
education nutrition service to low income adults. Course has 14 modules which includes 2 healthy food prep sessions & supermarket tour. Pre-
test/post test evaluation showed graduates self reported intake of vegetables & fruit had increased and sweetened beverages had decreased. 
Facilitated by dietitian. 
 IV Adults in East 
Carolina willing 
to pass on info 
learnt to low 
income adults 
n=186 
Immediately after 
(Lautenschlager & 
Smith, 2007) 
Youth Farm and Market Project 
Participants were exposed to gardening, cooking and nutrition lessons for 3 days a week for 10 weeks in the community. Evaluation via pre-
test/post test 24 hr recall & survey found boys' F&V intake significantly increased from baseline to follow-up (fruit from 2.0 to 3.0 servings, 
vegetables from 2.0 to 3.4), but girls' intake did not change. Focus groups found when compared to non-garden participants, garden participants 
were more willing to eat nutritious food, try ethnic & unfamiliar food, expressed greater appreciation for individuals & cultures, and were more 
likely to cook & garden. Facilitated by nutrition educator. 
 IV Low income 
youth in 
Minneapolis 8-
15 yrs, n=66 
Immediately after 
Cornell University 
* 
(Thonney & 
Bisogni, 2006) 
Cooking up fun! 
6 x 90 min sessions designed to help young people acquire independent food skills that will support healthful eating and +ve youth development. 
Two adults work with 6-8 youth, young people help plan the cooking sessions. Skill building activities include reading recipes & food labels, food 
safety & nutritional choices. Pre-test/post-test evaluation reports skills were gained in knowledge, behaviours & food prep, however evaluation 
methodology for this intervention was poorly reported so poor validity & rigour is assumed. Facilitated by para professional. 
 IV Low income 9-
15yr olds in 
New York 
n = 128 
Immediately after 
Clemson 
University USA 
(Condrasky et al., 
2009) 
Cooking with a Chef  
Teams a chef with nutrition educator for 5 cooking sessions. Pre-test/post-tests, observations & focus group evaluation showed an increase in 
cooking skills, home prepared meals, selection of healthier food, cooking self efficacy & confidence (although small numbers for evaluation (n=29) 
+ high course attrition rates). Facilitated by chef and dietitian. 
 IV Parents 
n = 29 
Immediately after 
Wisconsin 
Nutrition Program 
* 
(Devine, Farrell, & 
Hartman, 2005) 
Sisters in Health 
6 x 90 min sessions. Participants share their existing knowledge & skills. They help choose the topics and recipes they will cover. Emphasis is on 
enjoying good food, having fun & supporting one another. The program is delivered by community nutrition para-professionals. The quasi-
experimental, pre-test/post-test evaluation showed an increase in F & V intake & positive change in attitude in ability to prepare F & V. Facilitated 
by para professional. 
 III-2 Disadvantaged 
women 
n = 269 
Immediately after 
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Author/ Lead 
agency 
Intervention Description 
 
Validated 
tool 
Level of 
evidence 
Target Group Timing of post- 
intervention 
evaluation 
Food Standards  
Agency Wales 
(Beaufort 
Research, 2004) 
Get Cooking Wales 
6 sessions over 5-6 weeks. Participants prepared, cooked and ate a meal at each session. The aim was to teach young people basic cooking skills so 
they feel a sense of achievement and enjoy the experience. At end of the course it was hoped participants would feel more motivated about 
cooking for themselves and friends, and understand basic principles concerning healthy eating and food hygiene. Pre-test/post-test evaluation plus 
focus groups found improvements were seen in perceived cooking ability, confidence & enjoyment levels following course completion. However, 
due to low numbers this was not statistically significant. Facilitated by community volunteers/youth workers. 
 IV Low income 
youth & adults 
13-25 yrs 
n = 15 
 
Kent State 
University, USA 
(Ha & Caine-Bish, 
2008) 
General nutrition course for promoting F & V consumption among college students 
15 week x 50 mins basic nutrition class with the aim of increasing F&V consumption. Mostly consisted of lectures & group activities. Pre-test/post-
test evaluation showed increase in F & V consumption and decrease in consumption of french fries. Weakness was students were all health 
undergraduates in a nutrition course & no control group. Facilitated by nutrition educator. 
 IV 18 – 24 yr old 
college 
students 
n = 80 
 
Colorado State 
University 
(Levy & Auld, 
2004) 
Cooking Classes outperform Cooking Demonstrations  
Two treatment groups, intervention group had 4 x 2hr cooking classes + supermarket tour. Demonstration group attended cooking demonstration. 
Pre-test/post-test evaluation showed those who attended cooking classes had better gains in knowledge, attitude & behavior. Facilitated by a 
chef. 
 IV Sophomore 
students approx 
19yrs old, n=65 
3 months 
Oklahoma Co-op 
extension service 
* 
(Brown & 
Hermann, 2005) 
Oklahoma Cooking classes program 
Cooking classes (either demonstration or hands on) are used to provide education on basic fruit and vegetable prep skills, food safety practices, 
and nutrition related to produce. Pre-test/post-test evaluation showed fruit consumption increased significantly from 1.1 to 2.3 servings/day for 
youth and from 1.5 to 2.1 servings/day for adults. There was a 39% increase in youth and a 17% increase adults who consumed 2 fruit 
servings/day. Average number of vegetable servings significantly increased from 1.4 to 2.4 servings/day for youth and from 2.1 to 2.7 servings/day 
for adults. There was a 25% increase in youth and an 18% increase in adults who consumed 3 vegetable servings/day. 
Significant improvements were also observed in safe food-handling behaviours for both youth and adults. Also, 69% of youth and 48% of adults 
reported “eating a new fruit or vegetable” and 67% of youth and 47% of adults reported “preparing fruits or vegetables in a new way.” Facilitated 
by a para professional.  
 IV Low income 
youth (average 
age = 12yr) & 
adults in 28 
counties 
(n=602) 
Immediately after 
Education dept 
Spain 
(Perez-Rodrigo & 
Aranceta, 1997) 
Nutrition Education of schoolchildren living in a low-income area in Spain 
2 hr sessions x 5 weeks, included cooking, education, changes to school lunches & parental involvement + Food & nutrition incorporated into 
curriculum. After 2 yrs of implementation pre-test/post-test evaluation showed increased nutrition, food hygiene & food prep knowledge, an 
increase in cooking skills & preparing dishes at home. Also increased intake of fruit, salad, fish & dairy. Facilitated by a teacher. 
 IV Gypsy children 
in Bilbao 8-12 
yrs, n= 150 
2 years 
(Reinhardt 
Howarth, Cason, 
Comparison of 2 Cooking Education Strategies for Adults  IV Low income 
adults in South 
Immediately after 
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Author/ Lead 
agency 
Intervention Description 
 
Validated 
tool 
Level of 
evidence 
Target Group Timing of post- 
intervention 
evaluation 
& Condrasky, 
2009) 
3 groups of participants were enrolled in the pantry method & 3 groups in the recipe method. Each method had 8 x 90-120 minute practical 
sessions. The pantry method required participants to create their own recipes using basic pantry items & prepare, then share & discuss recipes. 
Pre-test/post-test surveys + post intervention focus groups were conducted. Few differences were found b/w the interventions. All participants 
improved in food related health practices as well as number of meals prepared at home, healthfulness of meals and reduction of food costs. 
However, the majority of participants preferred pantry method as it was more realistic & they learnt from their peers. Facilitated by a para 
professional. 
Carolina, USA, 
n= 71 
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The interventions have been reported using a variety of study designs.  Of the 21 interventions 
described, two have been conducted as randomised controlled trials, four as quasi-experimental 
studies, 14 used pre-test/post-test design and one was wholly qualitative. 
Evaluation rigour varied greatly within and across the studies. Several studies did not provide 
justification for variance in attrition rates (Beaufort Research, 2004; Condrasky, et al., 2009) or 
detailed methodology (Beaufort Research, 2004; Thonney & Bisogni, 2006; Trezise, 2006) and one 
study (Trezise, 2006) did not note the pre-test results, thereby limiting the strength of the 
conclusions drawn from the post-test evaluations.  
Typically follow-up, to test if an intervention has had an influence on long-term behavior change, 
occurs a six months plus. Most follow-up evaluations were undertaken within 6 weeks, however, 
one study measured outcomes at three months (Levy & Auld, 2004) one at six months (Wrieden, et 
al., 2002), one at 12 months (Greenwell Arnold & Sobal, 2000) and one at 2 years post intervention 
(Perez-Rodrigo & Aranceta, 1997).  
Only three studies were based in Australia with the remainder conducted in the United States of 
America, the United Kingdom and Spain. The studies were conducted by a range of facilitators, see 
Table 5. The description of some of the facilitators, for example, nutrition educator were poorly 
defined  and their qualifications were not stated. A number of  interventions involved two types of 
workers, for example chef and dietitian or nutrition educator and gardener. 
Table 5: Type of facilitators conducting food literacy interventions 
Type of facilitator  Number of interventions 
Para-professional/Nutrition assistant 6 
Dietitian 3 
Chef 2 
Teacher 4 
Community volunteer 2 
Community worker/youth worker 4 
Nutrition educator 3 
Gardener 2 
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3.1 Participants 
Samples ranged from 15 to 200,000 participants with a median of 102 participants. One study 
(Trezise, 2006) did not note the number of participants. Most of the participants were from low-
income families, although four studies did not report financial status, these included the Stephanie 
Alexander Kitchen Garden project, Cooking with a Chef and two studies involving college students 
(Clifford et al, 2008; Levy & Auld, 2004).  
3.2 Recruitment and retention 
Many of the studies did not provide detailed information on recruitment and retention strategies. 
For those that did, however, the most important factor for successful recruitment and retention was 
the importance of positive social contact and group support with the ability to develop friendships. 
This was aided by the flexible, informal nature of the programs, downplaying the health aspect and 
making learning fun and relevant (Devine, et al., 2005; Hyland, et al., 2006; Stead et al., 2004; 
Trezise, 2006; Wrieden, et al., 2002). 
Other recruitment and retention strategies included: 
• Offering programs in familiar community locations (i.e., community cafes, adult education 
centres, child & family centres); 
• Offering programs at flexible times; 
• Having a non-health agency take on the responsibility of running the group (Trezise, 2006) or 
the involvement of a community worker (Wrieden, et al., 2002); 
• Community ownership, where local people are regarded as partners was considered another 
key factor for engaging disadvantaged communities (Stead, et al., 2004; Trezise, 2006); 
• Providing incentives increased attendance at some group sessions and assessments. These 
included, college students receiving extra credit on completion of one intervention and 
given the opportunity to win two gift certificates to the local grocery store (Clifford, et al., 
2009); providing participants with cooking equipment (Devine, et al., 2005).  Homeless 
youth, a particularly difficult group to recruit and retain, were attracted to programs that 
had a transparent link between program completion and the ability to gain certificates and 
recognised credentials (Beaufort Research, 2004); 
• Providing child-care with familiar workers was considered crucial for attendance of 
participants with young children (Wrieden & Symon, 2003). 
For interventions targeting children and young people, recruitment and retention was facilitated by 
having the lessons incorporated into the curriculum at school or college (Perez-Rodrigo & Aranceta, 
1997; Stephanie Alexander Kitchen Garden Foundation, 2009).  Hyland et al (2006)found that an 
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after-school cooking club was “something to do” for many young people (Hyland, et al., 
2006)(Hyland, et al., 2006). 
Interestingly, one study (Wrieden & Symon, 2003) that was not included in the final twenty-one 
studies, as it did not meet the evaluation criteria, found that providing a range of incentives did not 
attract participants. This intervention was designed for teenage pregnant women and involved seven 
food preparation sessions delivered by midwives at community centres. Despite offering free food, 
transport and retail vouchers only a small number attended initially and an even smaller number 
completed the course, making evaluation impossible.  Reasons for not attending the program were 
distance, work and educational commitments.  
3.3 Components of food literacy 
As discussed earlier, there are eight essential component domains of food literacy in the Food 
Literacy Model developed from the study of Australian Food Experts (refer to Figure 1 on page Error! 
Bookmark not defined.). As can be seen in Figure 2, most of the interventions reviewed included 
‘nutrition’ (n = 20), ‘preparation’ (n = 19), ‘eating’ (n = 18) and ‘language’ (n = 18) as domains. The 
next most popular domain was ‘selection’ with 12 interventions addressing this. Fewer interventions 
addressed ‘access’ (n=5), ‘planning and management’ (n=7) and ‘knowing where food comes from’ 
(n =6).  
Figure 2: The presence of food literacy domains in reviewed interventions 
 
As outlined in Appendix 2 Australian Food Experts identified eighty potential components of food 
literacy in the expert study.  These were grouped into eight domains.  The individual components 
which were grouped into the domains were used to determine the scope and definition of that 
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domain. No intervention had all eight domains, however, five of the interventions had seven food 
literacy domains, these included:  
• Cooking with a Chef; 
• Youth Farm & Market project; 
• LA Sprouts; 
• Stephanie Alexander Kitchen Garden project; and 
• Food Cents  
3.4 Mediators and mechanisms of food literacy (Impact Evaluation) 
The majority of interventions measured changes in ‘values’ (n=19) and ‘increased choice’ (n =20). 
The next most popular change measured was ‘increased pleasure’ (n=13). Very few interventions 
resulted in a change in food supply (n = 4) or food security (n = 5). These are outlined in Figure 3.It 
should be noted several more of the interventions may have resulted in increased pleasure and a 
change in values, however these concepts were not formally measured.  
Figure 3: The presence of food literacy mediators and mechanisms in reviewed interventions   
 
No intervention included measurement of all five mediators and mechanisms, however, six of the 
interventions did incorporate four, including:  
• Cooking with a Chef 
• Youth Farm and Market Project 
• LA Sprouts 
• Stephanie Alexander Kitchen Garden project 
• Cookwell 
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Figure 2: Mediators & mechanisms measured in 
food literacy interventions 
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• Comparison of 2 cooking education strategies: the recipe and pantry methods 
3.5 Measured outcomes  
Some of the studies measured a number of areas not covered by the Food Literacy Model, these 
included decreased blood pressure or BMI (Davis, et al., 2011), increased general confidence 
(Trezise, 2006), effectiveness at engaging children with challenging behaviour (Stephanie Alexander 
Kitchen Garden Foundation, 2009), increased friendships and improvement in employment or 
community engagement (Wrieden, et al., 2002).  
This review was primarily focused on impact evaluation as outlined in the Food Literacy Model (refer 
to Figure 1) . However, several of the studies looked in detail at dietary changes that occurred during 
the interventions. This is represented by the nutrition section of the Food Literacy Model, which 
could be used for outcome evaluation. The dietary changes measured took the form of either 
specific nutrients eg vitamin A and C intake, fibre intake (Davis, et al., 2011; McAleese & Rankin, 
2007) or the majority of interventions (n=14) recorded positive changes in the consumption of 
certain food groups for example  fruit, vegetable, fish, and/or dairy servings.  
3.6 Validated tools 
Ten studies reported the use of validated tools to evaluate the effectiveness of their intervention.  
The tools and what they measured are listed in Table 6.  Readers should note that this table refers to 
tools identified in studies reporting on interventions.  A broader review which also included the 
development of measurement tools would be likely to retrieve additional publications.  This was 
beyond the scope of this project. 
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Table 6: Validated tools used in food literacy interventions 
Author/ Lead agency Name of intervention Outcomes measured  Measurement tool 
Oklahoma Co-op extension 
service * 
(Brown & Hermann, 2005) 
Oklahoma Cooking classes program 
 
Consumption of fruit and vegetables 
Self-reported change in food safety and food preparation 
behaviours. 
Pre-post test survey developed by authors and tested for 
reliability. 
Colorado State University 
(Clifford, et al., 2009) 
Good Grubbin’ 
 
Dietary intake 
Fruit, vegetable and cooking motivators and self efficacy 
Food frequency questionnaire (adapted from National Cancer 
Institute Health Habits and History Questionnaire) 
 
Personal factors survey (content validity and test-retest reliability) 
Clemson University USA 
(Condrasky, et al., 2009) 
Cooking with a Chef  
 
Qualitative data re: 
• Amount of home meal production 
• Attitudes towards cooking at home 
• Knowledge of nutrition and confidence in cooking 
skills 
• Availability and consumption of fruit and vegetables 
• Use of low sodium preparation strategies when 
cooking at home 
unpublished in validity and reliability in thesis manuscript of P. 
Michaud 2007. 
Instrumental social support parents scale 
Emotional social support parents scale 
Uni of Southern California 
(Davis, et al., 2011) 
LA Sprouts: a gardening, nutrition, 
and cooking intervention 
 
Changes in dietary outcomes 
(reported at macronutrient and food group level) 
Changes in health outcomes 
2007 Block Food Screeners for ages 2-17 years (ref in paper) 
Height 
Weight 
Percentage fat (using Tanita scales) 
Waist circumference 
Blood pressure 
Wisconsin Nutrition Program * 
(Devine, et al., 2005) 
Sisters in Health 
 
Fruit and vegetable consumption 
 
 
Attitudes towards fruit and vegetables 
 
 
 
 
 
Knowledge and beliefs related to fruit and vegetables 
Behavioural Risk Factor Surveillance System (from US Centre for 
Disease Control : referenced in paper) 
 
Attitude scale developed and validated from formative research 
(including ability to judge quality, knowledge of preparation 
methods for good taste, family liking, adequate time for 
preparation, satisfaction with the way vegetables turn out) 
 
Validated tool from previous study (includes number of serves 
participant thought they should eat and confidence in their ability 
to do so) 
Kent State University, USA 
(Ha & Caine-Bish, 2008) 
General nutrition course for 
promoting F & V consumption 
among college students 
 
Body weight 
Food intake 
• Fruit and vegetable intake 
BMI 
3 –day dietary record 
 
Colorado State University 
(Levy & Auld, 2004) 
Cooking Classes outperform 
Cooking Demonstrations  
 
Changes in attitudes, knowledge and behaviours regarding 
cooking 
 
Eating habits survey including 
• Childhood dietary patterns, eating 
Cooking survey 
Food preparation survey 
• 72hr food preparation recall 
All surveys developed by authors and tested for content validity 
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Author/ Lead agency Name of intervention Outcomes measured  Measurement tool 
and reliability using test-retest method.  Some questions available 
in article. 
 
Food Literacy partners program * 
(Rawl, et al., 2007) 
Learn & Serve nutrition program 
 
Better food choices 
Better physical activity choices 
Improves health outcomes 
Increased nutrition knowledge 
Increase in individuals trained to provide accurate nutrition 
information 
Increased access to educational resources 
Project logic model developed and available in article. 
 
Tools used include: 
• Key informant interviews 
• Individual course evaluations 
• Physical activity and nutrition behaviours (PAN) 
questionnaire from North Carolina Healthy Weight 
Initiative 2003. 
• 31-item survey re: motivation for taking the course 
 
National Institute of Food & 
Agriculture * 
(Townsend, et al., 2006) 
Expanded Food and Nutrition 
Education Program  
 
Nutrition and food safety knowledge 
Food preparation skills  
Kids Kartoons (evaluation instrument developed for self-
administration by children. Tested for reliability, content and face 
validity. Tool not in article but available from author). 
Food standards agency UK 
(Wrieden, et al., 2002) 
Cookwell 
 
Changes in food purchases 
Food expenditure 
Meal composition 
Main meal menus 
Dietary intake 
General interview questionnaire: 
• Family composition 
• Family meal times 
• Frequency of eating out and buying take-aways 
• Cooking information 
Cooking skills questionnaire: 
• Changes in family meals 
• Confidence in cooking certain foods, techniques and 
following a recipe 
• Kitchen equipment 
• Factors influencing food choice and shopping 
behaviour 
• Addition of salt 
Food frequency questionnaire 
Food diaries 
Shopping diaries (including collection of dockets) 
Height and weight 
All tools available in report appendices 
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4. Discussion 
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This review identified evaluated interventions currently used with disadvantaged young people that 
address the key components of food literacy. The interventions and their food literacy components 
have been identified to help food and nutrition professionals determine which interventions are the 
‘best fit’ and ‘best buy’ for their target population.  
As stated at the beginning of this report an agreed definition of food literacy has only recently been 
determined and the field is very much in a state of development. When initially reviewing the 
interventions, it was thought by the reviewers that the more components of the Food Literacy 
Model an intervention contained, the better. However, as the review has progressed it seemed this 
may not be the case and may, in fact, not be possible. What appears to be more important is that 
the organisation commissioning the intervention has a clear idea of what component or components 
they want addressed and a clear way of measuring their success and/or progress.   
The findings of this review suggest that food literacy interventions are effective in improving some of 
the mediators and mechanisms of food literacy, in particular a change in values, increased pleasure 
and increased food choice. This translates into direct changes seen in increased cooking knowledge, 
skills and confidence, increased fruit and vegetable intake and reported general dietary change. 
Although effect sizes were variable and few studies measured long term change, positive effects 
were seen with most of the interventions. 
Very few interventions reported improvements in increased food security and food supply. This can 
be partly explained by some interventions not measuring these factors but also because they are 
inherently difficult to change as it is affected by factors beyond the control of the individual. The 
interventions that were most successful in these areas were those that included: 
• A gardening component;  
• A supermarket tour (aiding selection of food and thereby decreasing waste); 
• Guidance in managing a food budget; and  
• Used the pantry method of cooking (not using a recipe but using basic ingredients  found in a 
pantry).  
This final project compared the two methods in relation to changes in the number of meals prepared 
at home, the healthfulness of meals prepared at home, the healthfulness of the overall diet (based 
on MyPyramid guidelines), and food costs following the cooking intervention versus prior to the 
cooking intervention. The results found improvements in all of these measures. 
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Garden-based nutrition education programs for youth are gaining in popularity and are viewed by 
many as a promising strategy for changing preferences and improving dietary intake of fruits and 
vegetables. There were only four interventions with a gardening focus reviewed for this report, 
however, all seemed to deliver positive outcomes. These programs had the highest number of food 
literacy mediators and mechanisms and made a difference in the difficult food security and food 
supply areas. All four of the gardening programs saw positive results for participants in the areas of 
increasing fruit and vegetable intake, trying new foods, and being more likely to cook and garden in 
the future compared to non-participants. As nutrition professionals continue to seek creative, 
innovative, and effective nutrition-education strategies aimed at improving youth dietary intake, 
garden-based nutrition intervention programs are worth further investigation. 
Another key success factor for the interventions was participating in hands-on cooking rather than 
demonstrations. Offering hands-on cooking classes provided a number of benefits including helping 
to recruit and retain participants (Devine, et al., 2005) and providing a more effective method of 
teaching cooking skills. This was particularly seen in the intervention by Levy and Auld where those 
who attended cooking classes had better gains in cooking knowledge, attitude and behaviour 
compared to those who attended cooking demonstrations (Levy & Auld, 2004). Also, the Good 
Grubbin’ program, which consisted of four 15 minute cooking episodes on TV, showed that four 
months post intervention, participants only had improvement in cooking knowledge with no 
improvement in cooking motivation, or self-efficacy (Clifford, et al., 2009). 
The model of how you should teach hands-on cooking classes was investigated by Howarth et al 
(2009) who compared 2 cooking education strategies; the recipe and pantry methods. The 
traditional recipe method is where participants are given a recipe to prepare a food item whereas 
the pantry method is where participants create and prepare a meal on the basis of food found in the 
pantry. Few differences were found between the interventions based on comparison of data. 
Participants in both groups tended to improve in their health related behaviour as well as the 
number and healthfulness of meals prepared at home. However, the majority of participants 
preferred the pantry method as they learnt from peers, it was more realistic and it was good for low 
literacy/numeracy levels.  
Some outcomes of the interventions that were not identified in the food literacy model were 
‘increased general confidence’, ‘effectiveness at engaging children with challenging behaviour’, 
‘increased friendships’ and ‘improvement in employment or community engagement’. When 
considering the social determinants of health these outcomes were very encouraging. The programs 
that showed outcomes in these areas went for at least six weeks with many going for 10-12 weeks 
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and one program was ongoing. Most of these programs were held in community settings run by 
community organisations and involved community workers in the recruitment and retention of 
participants.  
An interesting model to promote food literacy that this review has highlighted is the National 
Institute of Food and Agriculture’s Expanded Food and Nutrition Education Program. Seven of the 
interventions reviewed in this report are run under the auspice of this program. The Expanded Food 
and Nutrition Education Program (EFNEP) was established in 1969 by the U.S. Department of 
Agriculture (USDA) Cooperative Extension Service to assist limited-resource audiences in acquiring 
the knowledge, skills, attitudes, and changed behaviour necessary for nutritionally sound diets, and 
to contribute to their personal development and the improvement of the total family diet and 
nutritional well-being. Over the past 30 years, EFNEP has become the largest federally funded 
program in the United States of America exclusively offering nutrition education. The program 
serves about 200,000 families with young children per year and operates in all 50 U.S. states and in 
several territories (Greenwell Arnold & Sobal, 2000). The funding is available to each county in each 
state. This funding employs trained paraprofessionals who are supported by nutrition professionals 
to provide nutrition education to low-income adults and young people. 
EFNEP has been shown to be successful in increasing nutrition knowledge, and empowering 
participants to change dietary practices between entry and graduation using various educational 
techniques and recruitment practices. This positive effect has also been seen to continue after the 
programs have finished. Additional non-nutritional benefits of EFNEP have also been described, 
showing health, family, and work changes after completion of the program. This is a model that 
policy-makers in Australia may want to consider in the future. 
4.1 Weaknesses of existing interventions 
Collectively, results from the studies in the current review provide some important insight into the 
feasibility and effectiveness of food literacy interventions, however, many involve limitations in 
evaluation methodology and study design. Investigators utilised a range of evaluation tools, of which 
only half were validated, to measure a range of food literacy outcomes, making it hard to compare 
interventions. Some studies were limited by small sample sizes and a lack of long-term follow-up 
data. In addition, some of the study descriptions lacked details about intervention design and 
information regarding the successes and challenges of implementation. It is important that future 
studies include process evaluation to inform future research interventions. 
With regard to study design, investigators routinely relied on convenience samples involving youth 
who may or may not have had a prior interest in nutrition or gardening, thus biasing the results and 
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limiting their generalisability. In addition, while all studies provided pre and post intervention data, 
many did not include a control group. However, the review also highlights the challenges and 
limitations of the ‘gold standard’ randomised controlled trial design in the context of real world 
interventions. It is likely that a randomised controlled trial design will be challenging to undertake in 
hard-to-reach populations and that alternative evidence may need to be sought to test the impact of 
intervention approaches. The challenging and sometimes chaotic nature of the participants’ lives 
means that many may struggle with the research process and may drop out altogether. 
To ensure statistical rigor, future research should consider a quasi-experimental evaluation design. 
With the growing interest in food literacy, the need for well-designed studies is critical. 
4.2 Food literacy model as an evaluation tool 
The Food Literacy Model used in this review to assess interventions has provided a valuable 
framework to broadly describe food literacy interventions. It will be a useful first stage model for 
practitioners seeking an intervention that meets certain components, mechanisms or mediators of 
food literacy. It is also very useful in showing the areas which most food literacy interventions focus 
on and what they neglect. This provides valuable learning for those in the food and nutrition field in 
terms of providing more effective interventions in the future and filling gaps in current 
interventions. 
However, a shortcoming of this method of evaluating food literacy interventions is that the food 
literacy components are wide ranging in their scope and some may include up to 20 different 
elements. For example, “Preparation” which includes ‘knowing how to prepare foods in a way that is 
attractive and edible’ through to ‘how to dispose of waste in an environmentally considerate 
manner’. Another wide ranging component is “Selection”, that incorporates elements which cover 
‘knowing the environmental, social and ethical consequences of the way in which foods are 
produced, packaged and distributed’ to ‘being able to understand what the ingredient list means on 
a food label’. Having component domains that are so broad makes it difficult to truly conceptualise 
the work as it is currently not possible to determine which individual strategies are contained in the 
interventions and which are not.  
Also, the mediator and the mechanism categories of the model, at this point, do not have set 
definitions and therefore the reviewer (KC) had to use her judgment when classifying the outcomes 
of the interventions. As this way of evaluating interventions is subjective, it will need to be 
addressed by the researchers if the model is to be used by others as an evaluation tool in the future.  
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4.3. Limitations 
The complexity of searching for evidence, the need to search multiple databases, the resources 
available (budget and time), and the emergent nature of food literacy were key constraints to this 
review. As stated earlier, when the review started there was no conclusive definition for food 
literacy and most interventions conducted in the field of food literacy did not actually use the term 
‘food literacy’. This meant a large amount of time was spent searching a very wide field of work to 
find appropriate interventions which the reviewers considered may be part of food literacy without 
having an agreed definition of the term and its scope of meaning.  
A further limitation is that evaluation of food literacy work tends to be of small projects, 
predominantly using qualitative methods and focusing on subjective impacts. Unfortunately, most of 
the food literacy interventions that have occurred in Australia to date have weak or non-existent 
evaluation. These interventions tend to occur at the grassroots level by various sectors and are often 
not even reported. More conclusive evidence is required to make higher-level claims about the 
effectiveness of such interventions. Many emergent programs would benefit from a strengthening of 
research design to enable the measurement of more robust outcomes.  Finally, the accessibility of 
health promotion evidence is also challenged by the degree to which evidence of effectiveness is 
published and by the ease with which it can be sourced.  
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5. Conclusion and recommendations 
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The findings of this review suggest that food literacy interventions can have a positive effect on food 
behaviour. It has also shown that the Food Literacy Model (refer to Figure 1 page 4) provides a 
valuable framework to describe food literacy interventions and to identify gaps in this field.  The 
model is useful in clarifying process, impact and outcome evaluation targets and clarifying the 
purpose of the intervention to all those involved in its implementation including funders.  It is also 
useful in identifying key partners for program recruitment, implementation and sustainability. 
When designing a food literacy program, practitioners should first consider whether any of the 
twenty-one food literacy programs reviewed here are appropriate for their audience. If not, the 
framework used to review these interventions could be used to determine if programs used in other 
areas are worth investing in.  When developing a new program or modifying an existing one, 
practitioners should consider the finding of this review, in particular, the factors which help to 
facilitate participation and community engagement. 
Finally, at the planning stage of an intervention, faciltiators need to ensure there is well-designed 
pre and post-evaluation. There are numerous validated evaluation tools used in the interventions in 
this review that practitioners may want to consider using. This review has highlighted that although 
there are a large number of interventions occurring in the field of food literacy, very few have well-
designed evaluation. With the growing interest in food literacy, having strong evidence regarding 
effectiveness is critical. 
This review of existing interventions was one of three studies commissioned by Queensland Health.  
It should be read in conjunction with results of the study of Australian Food Experts and Young 
People’s study.  Together, these reports aim to guide investment in food literacy and to better focus 
practitioner’s efforts to improve the health of Queenslanders. 
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Interventions that were excluded from the review 
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INTERVENTION NAME AND DESCRIPTION  LEAD AGENCY TARGET GROUP IMPACT EVALUATION 
QUEENSLAND PROGRAMS 
Cook for Life: QLD Health & Tafe Cooking classes. 
Programs are different in each area run to cater to needs of local community. 
TAFE & Queensland 
Health 
Adults at risk of chronic disease 
& disadvantaged 
Will be occurring in 2012 
Cooking Skills for Gympie Sunshine Coast HSD Whole community Unable to be located 
Good Quick Tukka: cook it, plate it, share it 
Similar to Jamie’s Ministry of Food. Group cooks 1 recipe per session for 10 wks  
resulted in small (not stat signif) increase in cooking more often at home 
Queensland Aboriginal 
and Islander Health 
Council 
Aboriginal and Torres Strait 
Islander people 
 only self reported post 
eval. Showed recipes 
weren’t “passed on” 
Healthy Communities Initiative  
– Incorporates FoodCents training + cooking demo’s, garden tucker box & looking at doing TAFE cooking classes 
Whitsunday Regional 
Council 
Unemployed Will be occurring. 
Jamie’s Ministry of Food 
Program runs for 10 wks, cost $10/class, concessions avail 
The Good Foundation Residents of Ipswich Will be occurring 
Need For Feed  
3 options: afterschool 8 weeks 
                 holiday program, 5 days 4 hrs/day 
                 Sat morn, 5 weeks 4 hrs/week 
Diabetes Australia 
(Queensland) 
High school students, partic 
disadvantaged 
Waiting to get copy 
Your Healthy Life  
A cooking program supporting newly arrived refugees. Have developed an evaluation tool which will be used from March 
2012 
Nutrition Australia Refugee communities Unable to be located 
Older & Bolder, Shaft, Fit & Fuelled 
Gold & Gold n’kids, Chill Out,  
Ongoing series of one off cooking classes  
Brisbane City Council 
Moreton Bay Council 
Ipswich City Council 
Nutrition Australia 
Over 50’s 
Children, teens 
Children & their grandparents 
Unable to be located 
Feed yourself 
- healthy eating program 
Albert Park Flexi School 
+ QUT 
Young people at risk of 
homelessness 
Unable to be located 
Food Security Project 
Improving the nutritional quality of emergency food parcels distributed, enhance capacity of staff in NGO’s to support 
consumers & develop a network of community food champions. Food literacy will be addressed through community food 
champions. Community foodies training to occur 
Metro South Health 
Service District 
Queensland Health 
Clients of emergency food 
agencies and their clients 
Early stages of design 
Healthy Lifestyle & Food Literacy project 
 
Hervey Bay 
Neighbourhood Centre 
Socio econ disadvantaged Only at Lit R/V stage 
AUSTRALIAN PROGRAMS 
Healthy Cooking, Healthy Living  
6 session program looks at chronic disease & how to reduce risk through food 
Nutrition Australia WA Older men  not in target age range 
Cooking for health in remote Indigenous communities 
Cooking classes 
Palyalatju Maparnpa 
Health Committee 
Remote WA Indigenous 
communities 
 RIST monitoring 
stated but could not find 
detail 
YHunger 
Aim is capacity-building with supported accommodation services to develop living skills with young people and to provide, 
prepare and store nutritious food. 
Southwestern Sydney Homeless youth or those at 
risk 
 only for youth accom 
services 
Family Food Patch Eat Well Tasmania Parents of infants & children Only for trained 
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INTERVENTION NAME AND DESCRIPTION  LEAD AGENCY TARGET GROUP IMPACT EVALUATION 
Peer education program conducted in 23 sites educators 
Cook & Chat 
4 sessions, clients are charges $3 concession or $5 full fee (they found fee paying resulted in greater attendance) 
Isis - Victoria Any   
Diabetes Cooking Class 
18 weekly classes of 4 hrs duration. Important lessons in course strengths & weakness but TAFE aims of engaging more 
Aboriginal people in vocational programs were not met. 
Aboriginal Medical 
Service Western Sydney 
+ Western Syd TAFE 
Indigenous  only used post-
evaluation  
Kids in the kitchen 
Can’t find program information 
WA Health Dept  Can’t find any eval 
Community Foodies 
Aims to build the capacity of communities to make healthier food choices by training and supporting volunteer 
community members ('Foodies') to act as agents for change. To become a ‘foodie’ you undertake 24hrs of training. 
SA Health  Only process 
Cooking classes in remote communities 
 
NT Health, Alice Springs Remote Indigenous 
communities 
Not evaluated 
Parental Guidance Recommended 
4 workshops + extra workshop on healthy community  
http://www.pgrprogram.com.au/ 
Cancer Council  & WA 
Health 
Carer’s of children b/w 2-12yrs Being conducted 
Be Well with Pride  
Young people exit YOTS residential programs with basic food preparation skills, recipes and information package (DVD). 
Youth workers receive some food and nutrition training in their induction process, including the original YHUNGER manual 
Children’s Food 
Education Program + 
Youth off the streets 
(YOTS) 
Young homeless Requested but did not 
receive anything. 
Juvenile Justice Centre Cooking classes Ultimo TAFE + Uni of Syd Inmates of juvenile detention 
centre 
Can’t find any eval 
Cook It, Eat it, Love It  
Flexible program runs for 8 weeks, 6 weeks exclusively for adults/parents & 2 weeks for parents with children. Participants 
receive basic kitchen tool kit & recipe book. 
Hunter TAFE Disadvantaged adults Pilot run, looking for 
funding. Can’t find 
evaluation 
Social Café Meals program  
run in several locations in Victoria, subsidized meals program run in cafes & canteens.  
 
Being evaluated as part 
of PhD 
Homeless youth Being conducted 
Kooris in the kitchen 
Community kitchen project. Project’s leader highlighted success factor’s as strong partnerships, time to to adequately plan 
and support ground staff  
Victorian Aboriginal 
Medical Service with 
Swinburn TAFE 
Young Aboriginal people (15-24 
year olds) 
Not evaluated 
The Blue Mountains Food Circle  
8-week program focusing on healthy affordable food and cooking skills. Free group with child-care provided. 
Blue Mountains (BM) 
Food Services Inc + 
SWAHS, Wentworth 
Falls TAFE, BM Youth 
Services & BM City 
Council 
Young people and sole parents Could not find 
PROGRAMS FROM OTHER COUNTRIES 
Let’s Get Cooking 
5000 Out of school cookery clubs with a 6 week course 
School Food Trust UK Children & sometimes parents 
& children 
 currently occurring 
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INTERVENTION NAME AND DESCRIPTION  LEAD AGENCY TARGET GROUP IMPACT EVALUATION 
Chef’s Adopt a School 
2 sessions, one practical, 21,000 children have taken part. Shown small but signif improvements in eating behav & 
confidence cooking. Not included in r/v as evaluation methodology was weak 
Academy of Culinary 
Arts UK 
Primary school  not incl as 
methodology was weak 
Cookshop Program 
Program took a whole school approach focusing on curriculum, cooking, school meals & parent info. 3 intervention groups 
+ 1 control, showed improved pref for F &V, improved knowledge & improved behaviour intentions was greater for those 
who took cooking classes 
Harlem Education, USA Low income primary school 
children 
 not in target age 
Dining with Diabetes 
3 lessons of cooking demo’s & taste testing 
Behaviour and knowledge changed. Average age = 63yrs 
Illinois Extension 
Service, USA 
Adults with diabetes  not in target age  
Cooking for your life 
Cooking & nutrition education program for adults with type 2 diabetes. 3 hands on cooking classes and shopping tour co-
facilitated by dietitian and a cook. 
Canadian Diabetes 
Association 
Adults & teens with type 2 
diabetes 
Unable to be located 
License to Cook  
A framework to aid practical delivery of a minimum 16 hrs of practical cooking lessons within schools. 2700 schools 
participating. 
Education Dept UK 11-16yr olds at school Could not find 
Swedish tasting classes 
10 lessons for 12 yr old children. Aim is to develop pupils into conscious consumers capable of finding words to describe 
tastes, enabling them to make healthier food choices 
National Inst of Public 
Health Sweden 
12 yr olds only process 
Food for Life: Nutrition education program for pregnant teenage women National Health Service, 
Scotland 
Pregnant teenagers Not possible as high 
dropout rate 
Active Kids Get Cooking  Sainsbury’s supermarket 
+ British Nut. 
Foundation 
Children Could not find 
Picasso Café  
Work based traing program, 450-750 hrs of training to receive accreditation. Goal is to enter chef apprenticeship at end of 
program 
Option Youth Society, 
Vancouver 
homeless youth, 18-24 Not possible due to high 
dropout rate 
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1. Access 
1.1. Being able to find food anywhere, that you can eat. 
1.2. Being able to access food through some source on a regular basis with very limited 
resources. 
1.3. Knowing that some places are cheaper than others. 
1.4. Knowing how to access the shop, how to access the funds to purchase what you require and 
the knowledge in regards to if it’s not coming from a shop e.g. bush foods, aid agencies. 
1.5. Getting out in the garden and growing food, even if its herbs in a pot. 
1.6. Being critical of the food supply system and being able to advocate for improvements. 
2. Planning and management 
2.1. Looking forward about what you are going to be eating and how to access that. 
2.2. Planning ahead to make sure you meet your nutrition requirements. 
2.3. Knowing quantities of food to buy so that nothing’s wasted. 
2.4. The ability to handle and manage money. 
2.5. Knowing which foods fill your belly so that everyone has got something to eat.  What food 
goes the furtherest and costs the least. 
2.6. Being able to plan in terms of how long something’s going to take to prepare. 
2.7. Being able to choose foods that are within your skill set and available time. 
2.8. Consuming food in the context of the total responsibilities placed on individuals and also 
within families. 
2.9. Parenting skills; some sort of ability to talk to their family and say “no” and be able to 
moderate their intake. 
3. Selection 
3.1. Understanding how the foods that are grown influence the environment and how our food 
choices influence the environment and also the other way around.  How climate change is 
going to influence what we eat. 
3.2. Knowing the environmental, social and ethical consequences of the ways in which foods are 
produced, packaged and distributed. 
3.3. Knowing how to choose culturally and socially acceptable food.  So I’m not going to be 
stigmatised because I’ve chosen a particular food and not others. 
3.4. Being able to critically jdge advertisements, promotions, marketing and everything that’s 
coming your way. 
3.5. Having the critical skills so that when a new food comes onto the market you’re able to 
make an informed decision about it. 
3.6. Being able to judge the quality of raw and processed food which might include freshness and 
how does the price compare to other times in the year. 
3.7. Choosing native and seasonal foods in keeping with where you live  
Being able to read food labels 
3.8. Knowing how to read the labels but also being able to read what’s not on the label 
3.9. Being able to read the nutrition information panel and how to use the per 100g versus the 
per serve column and compare. 
3.10. Being able to understand what the ingredient list means. 
3.11. Having enough English language literacy skills to understand what the food is. 
3.12. Being able to understand what’s in the product and how to store and use it. 
3.13. Being able to read the label and understand that information in context. 
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4. Knowing where food comes from 
4.1. Getting down and dirty, experience food, plant it, grow it, harvest it, prepare it, eat it. 
4.2. Just being able to look at a processed food and know what’s in it so you might be able to 
categorise what it is. Being able to recognise what would have been the primary form of that 
food. 
4.3. Some knowledge of where the food came from and what resources were required for its 
production. Was this healthy, sustainable or ethical. 
4.4. Trusting your food supply. 
4.5. Knowing where your food was farmed. 
4.6. Being aware of the broader political, ecological and social contexts in which the food is 
grown. 
4.7. Having enough food preparation experience to know what might have gone into a food or 
dish. 
5. Preparation 
5.1. Knowing how to prepare foods in a way that’s attractive and edible. 
5.2. Knowing what tastes and flavours go together. 
5.3. Knowing how to follow a recipe. 
5.4. Being able to make four to six meals by yourself that you can repeat week in week out.   
5.5. Knowledge of some basic commodities and how to prepare them.  
5.6. Knowing how to prepare some foods from all of the food groups, e.g. how to prepare meat, 
how to cook pasta, how to prepare vegetables and then there are spin offs from there. 
5.7. Knowing how to prepare the same foods that you have access to in different ways so that 
they’re interesting. 
5.8. Having a whole repertoire of skills so you can try more adventurous recipes, make up your 
own recipe or cooking style, adapt things to suit your preferences and equipment. 
5.9. Being able to pull a meal together that might consist of four or five different parts e.g. a 
baked dinner. 
5.10. Being able to prepare foods in the most efficient manner. 
5.11. Being able to prepare a meal for two to six people without any difficulty. 
5.12. Knowing how to stretch food if more people come over or are staying at your house. 
5.13. Being able to conceptualise what you want to put together. 
5.14. Having knife skills. 
5.15. Being able to confidently use common pieces of kitchen equipment such as a stove top, oven, 
microwave, can opener and saucepans. 
5.16. Knowing a few little short cuts so you can prepare food without it taking much time. 
5.17. Being able to substitute with alternatives if what you want is unavailable. 
5.18. Enough food hygiene and food safety so that you don’t poison anyone. 
5.19. Knowing how to store food to optimise its value and quality. 
5.20. How to dispose of waste in an environmentally considerate manner. 
6. Eating 
6.1. Being able to join in, sit down and eat in a social way. 
6.2. Interacting with food and being able to eat in a way that doesn’t restrict you being able to 
be part of a group 
6.3. Knowing what food transports well and how to pack it so it still looks appetising when 
you’re going to eat it. 
6.4. Being willing to try an unfamiliar food 
6.5. Knowing principles for everyday eating: only eat when you’re hungry, try and get some 
routine, slow down, eat consciously and reflectively, and be more contemplative about what 
you’re doing and how you’re relating to the world. 
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7. Nutrition 
7.1. Just what’s healthy and what’s not. 
7.2. Understand the overall message of a food selection guide such as the dietary pyramid or 
plate. 
7.3. Knowing that all foods are good.  It’s just the amounts you eat them in.  So you need to 
know about portions and frequency. 
7.4. Knowing how to categorise foods into the Food Groups, that you need generally some of 
each every day and what sort of proportions to eat them in. 
7.5. Knowing the composition of Food Groups, e.g. meats give you iron and protein.  
7.6. I don’t want to be locked into saying Food Groups, but knowing what are the components 
for a healthy basic diet. 
7.7. Understanding the Australian Dietary Guidelines. 
7.8. Understanding of what a diverse diet looks like and why it is important from a health and 
ecological perspective.  It doesn’t make sense to get our foods from a limited number of 
agricultural sources or limited number of corporate actors. 
7.9. Understanding how to translate the Australian Dietary Guidelines into food and food habits 
7.10. Being aware of the role of fats, proteins, carbohydrates and so on. 
7.11. Knowing what your food is made up of in terms of nutrients and how they all interact. 
7.12. Knowing that you need vitamins and minerals in certain quantities and what foods they are 
in. 
7.13. Knowing about different requirements for different stages of life. 
7.14. Knowing the specifics of nutrition recommendations e.g. how much fat is too much fat, what 
does low salt mean on a label. 
7.15. Understanding the interaction between food and physical activity, and monitoring that by 
looking at their body composition. 
7.16. Being aware that you have unique individual requirements and understanding how food 
effects your body when you look at your blood results etc. 
7.17. Understanding how your body functions so you can understand how to fuel it or feed it.  Not 
just nutrition but satiety, sensory factors, things like that. 
7.18. Understanding how a particular food might interact with your physiology and what the 
implications might be if you have a diet-related disease. 
8. Language 
8.1. Being able to communicate around food, be able to articulate and explain things about it. 
8.2. Knowledge of terminology, so that they can e.g. follow recipes, read labels, make consumer 
choices.  Read stuff in popular magazines and know that you can follow the terminology.  
 
